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APPLICATION FOR PERMIT
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Da amp (Received)

L APR 172015
Bayfield Co. Zoning Dept.

ﬁwﬁmmmm

Date:

Armount Paid:

INSTRULTIONS: No permits will be issued untii all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
20 NOT START COMSTRUCTION UNTH, ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.

TYPEOF PERNIT REQUESTED b AN RY: :
Owner’s Name: Mailing Address:

nnf.\mmm”mxwin

._.m_mu_.o:m. %%H\
. - -
| WMiched [2adte 4y 720 A Pue Woc
| Address of Property: City/State/2ip: Cell Phone:

| I9376 N Pive frce Boc, Drvwmemee d | L &Y33T

nazn-.mnﬁow,. Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes RZQ
PIN: (23 digits) Recorded Document: {l.e. Property Ownership)
Legal Description: (Use Tax Statement) oh.Q%IN: \\ﬂl o7~ 20. Q.\ QN ~ooQ % Volume 2&% Page(s} MNW

Lot(s} csM Vol & Page Lot{s} No. Block(s} Mo. | Subdivision:

; Gov't Lot
EELVIEVRED AV
Town of: Lot Size Acreage

Section Nnv , Township Q% A, Range Q W @ﬂf «\m\ NG
-’\S\WS.

T Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wettands |
Creek or Landward side of Floodplain? If yes—-continue —p feet | fioodplain Zone? Present?
Shoreland
s 7 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes [l Yes
i yes-——continue i feet ,VAZG ,& No

ﬂ New Construction ¥ 1-Story T Seascnal 01 ! Municipal/City [, City
(1 Addition/Alteration | - 1-Story+Loft | % YearRound | [1 2 {Mew) Sanitary Specify Type: & Well
T Conversion T 2-Story il (E Sanitary {Exists} Specify Type: G
T Relocate (existing bidg) | % Basement o o _ Privy {Pit) or . Vaulted {min 200 gallon)
7 Run a Business on [ Mo Basement 0 Mone Portable (w/service contract)
Property . Z Foundation Compost Toilet
G - C C Nonhe
g applied forisrelevant ioit) Length: Width: Height:
” i Length: 573 Width: -3 Height: 2
qcuOmma_ mﬁ_.cnﬁcqm
Principal mﬁ«:nn..:.m (first micnﬁ:ﬁm on Uﬂonmzé )
" Residence {i.e. cabin, hunting shack, etc.} ]
with Loft )]
Residential Use with a Porch » (e st~ )
with {2™) Porch }
with a Deck )
with (2™} Deck )
[ Commercial Use with Attached Garage X3y ) 799
| Bunkhouse w/ { sanitary, or [} sleeping quarters, or [_ cooking & food prep facilities) X }
[J Meobile Home (manufactured date) X )
. 0 | Addition/Alteration (specify} X )
-} Municipal Use O | Accessory Building  (specify} X )
O Accessory Building Addition/Alteration (specify) X )
[1 1| Special Use: (explain) { X )
[l | Conditional Use: (explain) ( X }
O | Other: (explain) { X )

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application [including any accompanying infarenation) has been examined by me (us) and to the best of my (our) knowledge and befief it is true, correct and complete. [ {we) mnrncé_mumm that i (we)
ﬁ am (are) responsible for the detail and accuracy of all information [ {'we] am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (wej further accept liability which

may be a result of Bayfield County relying on this infermation | (we} am {are) providing in or with this appfication. | {we) consent to county officials charged with administering county ordinances to have access to the
, abave described property at any reasonable fime for th E.ucmm of inspection.

g

Owner{s): ] Date in\ &I\l\ v“\.

{If there are Multiple Owners listed on the Deed m;_s_ Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
' 1f you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

P Attach K
(39 A Boue Copy of Tax Statement

if you recently purchased the property send your Reécorded Dead

g ¥ ..rm.._...*.qmmm.n.o send permit MQ%)@

.. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show /Indicate: North _‘_zgu on Plot Plan

{3) Show Location of (¥): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well {(W}; {*) Septic Tank (ST}; (*) Drain Field {OF); (*) Holding Tank (HT) and/or {*} Privy (P)
{6} Show any {*): (*) Lake; {*} River: (*) Stream/Creek; or (*) Pond

{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

Mu ALl h\\\uﬂvn ot

Please complets (1) ~ {7} above (prior to continuing) * ‘
Changes in plans must be approved by the Planning
(8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake {crdinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property [Yes 1 No
Sethack from the East Lot Line Feet Eievation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback 1o Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior $0 the platement or construction of 2 ssrugture within ten (10)
other previously surveved carner ar marked by =nsed SUNeYar at

fre OWNAar's expense.

rior i the placement ar construction of  strueture more than ten (10] feet but less then thirty EoI m the minimum required sethack, the boundary i
one previeusly surveyed corner 1o the other previousiy surveyed cormer, or ve 3 uzse of 2 correcizd compass from a known corner w
marked by a lizensed surveyor at the owner's expense.

at of the minimum requirad sethack, the wo:\im:\ line from which the setback must be measured must be visible from one previously surveyed corner to the

from which the setback must be measured must be visibie from
i 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W

NOTICE: All Land Use Permits Expire One (1} Year frem the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

).

Issuanice Information {County Use Only) Sanitary Number: \ku \V\

o B Bl 7747/

i vm::: Um:_mn_ (Date): ..o e Reason _\,o_. Um:.m_

Permi: Date: ml\_ﬂw\m-

s m_m:”m_ a Sub<Standard Lot <[ [0 Yes {Deed of Record) ENo e e
S Mitigation Reguired
s Parcel in Cornmion Ownership” 1] Yes {Fused/Contiguaus Lot(s)) "®No ?___amm:o: Eumnzma :
15 Struicture Non-Conforming | O Yes X No

Affidavit Redjuired - |- LlYes
-Affidavit Attached 1] .1 Yes
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B mazﬂmm by <m_._m:nm {B.C.A. w _Uﬂm<_o:m_< mﬂmsmmn_ c< <m:m5nm ﬁm O > v

nmwmu BUEE o O Yes X'No ..nmmm#.

3\&& Nm\&\m\h\hf\
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Lakes hmmmm%mmﬁoa A z .P

oo Was Parcel Legally Created- mﬁ”.\mw ONo " Were _uaﬁm_.z Lings mmuqmmm:ama v< Owiner | X Yes NG
Emm _u«o_uOmmm Building Site Delineated | “F¥Yes T No s__mm _#ovmu.z. mc2m<mm wﬁ<mm. .D”.zn
A _mm_umn\ao: Record: Noe:m Uﬁ:n 1 ‘ u

Date of Inspection: Umﬂm 9ﬂ xm-m:m_omnﬁ_os. -

e@\a\m&wémw __3m_umn~mav< \ﬁ\ hﬁ

Condition(s): Town, noBBEmm or Board Conditions Attachad? [1Yes -£: No 12 Ng they smmm 8 wm attached, v

we TBH

N\\ﬂ\w\\. 5 7 -
m_m:mE_.m of mam_umnﬁo.. § \ Um.ﬁm of Ua<m_

0 8 fiir _ _ _ — 3 {u\m
Hold For Sanitary: Hold For TBA; .W Hold For Affidavit: L Hold For Fees: [
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